
CITY OF BOSTON 
LAW DEPARTMENT 



Thomas M. Menino 
Mayor 



City Hall, Room 615 
Boston, MA 02201 



William F. Sinnott 
Corporation Counsel 



December 3, 2012 



MuckRock News 
DEPT MR 2159. 
PO Box 55819 
Boston, MA 02205-5819 

Re: Public Records Request Dated November 12, 2012 Concerning the Aerosmith 
Concert on November 4, 2012 

Dear Mr. McCarter: 

This letter is in response to your November 12, 2012 Public Records request for "all 
documents related to the Aerosmith Concert on November 4 2012, including permits 
communication with government officials, records of all costs incurred and a log of a'r 
requests for this information." 

Enclosed you will find a copy of the documents that are responsive to your request 
Please do not hesitate to contact me should you have any questions. 



Sincerely, 




Allyson Holmes 

Paralegal, Government Services 

617-635-4056 



Enclosures 



Tel.: (617) 635-4034 Fax: (617) 635-3199 



City 



SPECIAL 



LICENSE*: 11962 



MAYOR'S OFFICE OF 
ONE TIME E 



DBA: 



Get Out The Vote 




ston 



CORPNAME: Vinadloo Music, Inc. 



ADDRESS: Comm. Ave from Harvard Ave to Allston St 
Allston MA 02134 

MANAGER: Lynda Burton 



IRS AND LICENSING 



NT LICENSE 



CAPACITY: 



CEASE ENTERTAINMENT: 1:30 PM 



Dole 



TERMS & CONDITIONS 

This license shall be subject to the rules and regulations of the Licensing Division and the special conditions listed herein The 
violation of any rules, regulations and/or conditions shall subject the license to possible suspension, revocation or further 
conditions: J 

from To 

12:00 PM 1:30 PM 



Monday, November 05, 2012 
Entertainment: Concert. 

Expected at 
Contact: L\@$Mi Burton 




818.5 




XX). 




Thomas M. Menino, Mayor 




Patricia A. Malone, Director 



THIS LICENSE MUST BE POSTED IN A CONSPICUOUS PLACE 




CITY OF BOSTON 

Mayor's Office of Consumer Affairs and Licensing 

Boston City Hall, Room 817 
Boston. MA 03201 

APPLICATION FOR A ONE-TIME ENTERTAINMENT LICENSE 

Ihereby request a license for entertainment to ^maintained on the. floor 

premises known as Wuf^^,^. -^^ ^^4 Av(L -h> /UU-h^ 



Vkxvkxk a. Maidne 
Dimtor 



on 
on 



. Said entertainment would toke place during the Mowing dayfe) and timefs): 



on AI,n^<U^U^ fL fiom U-^M 
— . irom 



fiom 



to 



to 



APPLICATION Hfliiar haw e.^ 

APPROVAL RECOMMENDED: _ 
DENIAL RECOMMENDED: ^ 
IF DETAIL RECOMMENDED, HOW MANY? f*^ G 
COMMENTS: Q f 




ISTRICT POLICE STATION 



BPDARBA 0-/Y 



APPLICANT MUST PROVIDE A COPY OF AN UPDATED INSPECTION CERTIFICATP Avn 
FIRE ASSEMBLY PERMIT FOR THE EVENT FACILITY APMJC ^SLJSJ 
WITHOUT SUCH CERTIFICATES MAY NOTBE PRT™ APMJCA1I0NS RECEIVED 



PLEASE PRINT TOT PAT I OWINC INFORMATION 

RENTER: \/i<Mh* fa* fc^C MGR. OF PREMISES: 

TEL: (DAYTIME) Vt- ?1>->o 1> TEL: (DAYTIME) 

ADDRESS: V'^T*/ Y&h&tad*Jnmm 

SIGNATURE X j^f /^^SIONATURE ~~ 

DATE: ^ 



DATE: 



PAYMENT MUST BE BY CERTIFIE D CHECK OR MONEY OR DEB oni v 
PAYABLE TO THE CITY OF BOSTON 



1. ADMISSION POUr V 

a. Is an admission fee or ticket being collected? YES ri£p Amount charged 

b. How isdus event being advertised or promoted? (radio stations, flyers, newspapers, etc.) 



c. List expected attendance 



7-^J> 6 o 



<L What age group do you expect to be attending? 



e. What is your admission poUcy for patrons under 21 years of age? A-ll ^ I (r^^f o ^jy 



f. Will you be serving alcohol? 

i. Will you be using the premises' liquor license? 

ii. Will you be applying for a special liquor license from the Boston 
Licensing Board? 

iii. Which will you be selling/serving (please circle) 

iv. What precautions will you take to make certain that minors 



YES 
YES 

YES 



NO 
NO 



BEER & WINE 
FULL LIQUOR 



are not served alcoholic beverages? 



2. SECURITY PLANT 

a 



• Who wiU be in charge of security? 6>o*hn ft ||Ve fc^pf f^^t^d^ jc^ !n 

b. How many security personnel? fif wjg Q-i/fcyi f ^ £f ^jf 

c. How will they be identified? E l/e*i jh £-fS» U " " — 

d. Whatwilltheirdutiesbe? Tn a j- btttlc^c ^ btt&S^h tAti*** 

e. Additional security measures? " ' 

3. FIRE / SAFF.TV " ' 

a. Are you using pyrotechnics (smoke/fog machines, etc)? YES Fno^ 

Please describe and submit the Special Fire Permit needed to utilize these pyrotechnics: 



b. Are you bringing in draperies, decorations, etc? 
If yes, please describe and submit special fire permit: 



YES 




' CITY OF BOSTON Art ' Tourism & Special Events- Tel. (617) 635-391 1 

PUBLIC EVENT APPLICATION ^gST ammmm ^ & g |g g^g 

1. Name of Event: Gets <=3cnr "fl-i-s* V^TTcS 



2 - Date ( s > ^ <=^gci*s>- Time: from &?k>V? to 

— 1gV\Sl^rr Time: from \\ g 5 *- to |'. M C 

„ Time: from to 

3. Location: Ct^ TYVavj xO^Al^ 1 4 fFF^XVl JjM7WtflA &AS ~~& A^C~7.^1 5> 
4: Description of Property: ^VT^ggr public □ Private (include copy p/rental agreement) 

5. Name of Organizer: \Ak» q/M ^cz, W\J jjrrC^ Contact Person: ^gt ^Cob^ QO<Xa4 

Address: Vg^Tog^ ^ b ^qq Telephone: ^ 1 T^<T . A^-o 

Telephone: Lla»^ gpd&feg gYg ■? <\V^tf 

6. Number of attendees expected: f 7^> ga 

7. MA Tax Number: OM 7J& ?< fo^—? 

8. Admission Fee/Donation: ^ 



9. It the event being advertised? K^r> Where? 

10. What are group is the event targeted to: 



1 1 . Have you notified neighborhood group or abutters? DNo \^Yes, who? 

By what method were abutters notified? CZ-\ t^QJL 



ACTIVITIES : (please check where applicable) 



A. Vending: □ Food □ Beverage □ Goods Total # of Vendors: 

B. Entertainment:^ive Music □ DJ □ Radio/CD □ Performers □ Dancing 

^\mplified Sound □ Stage 



C. Games/Rides □ Adult rides □ Kiddie rides □ Games □ Raffle 

D 0ther Total#: 

Name of Carnival Operator: 
Address: 



Telephone: 



D. Security Personnel #: How will they be identified: /^S czn&T7Sf> gsgT^tO f>Q 

E. Special effect: fireworks or other pyrotechnics □ Yes ]>No 

F. Clean Up: Number of trash receptacles S=.j?7 PvAJ O ^Street Sweeping □ Steam 
Cleaning 

Name of Cleaning Contractor: ^ <g^sZ<oi-o f\Q^ {include copy ofcontract) 

G. Insurance required? DYes (include copy of insurance policy) □ No 

H. Portable toilets: ^'"Regular: # Handicapped Accessible: 



CITY OF BOSTON 
PARKS AND RECREATION DEPARTMENT 



APPLICATION FOR THE USE OF WAYS IN THE CITY OF BOSTON 
FOR PLAYGROUND PURPOSES 



Tb the Commissioner or Parks and Recusation: Date of Application. . . . ?°Y??**?. ?.». ,??JS 

It is hereby requested that the following streets) be closed for the above mentioned purpose: 

•*^^TOA,...CPOTnwfi^*h.Ay,e.».^^ 



Hourssteeet(s)aretobeclosedr ^^( i x:S.,..Z01Z.£x<m.^iQa.m.tQ.5xao.m...^...^ l ^. 

. . . J&jum. .ttedicajc ion 



Requested bys ....EaWft.EapA. 

Orsarusflf on: . . . .M0AI5& 

City.Jfeil PhoneNo..617vr828~2509. 



Respectfully submitted, 



Comments' . 



'■•!.-. * 



Approved 



Approved 




.Ditto ..M..mJ>(& 



/ 



•Dat«..///.*f/ZA 



COPY PINK — TRAFFIC DEPT. COPY GREEN -POLICE DEPT. COPY CANARY — PARKS AND RECREATION DEPT. COPY 



TOTAL P. 01 




Thomas M . Menino 

Mayor 

Nature of Electrical Work: 

Neighborhood: 

Location: 

Applicant: 



Boston Inspectional Services Department 
Building and Structures Division 

1010 Massachusetts Avenue Boston, MA 021 18 Telephone: (617) 635-5300 

ELECTRICAL PERMIT 



Gary P. Moccia 
Inspector of Buildings 



None 
ALLSTON 

1325 Commonwealth AV 

Jeff Antonellis/Capron Lighting and Sound 
278 West Street 
Needham, MA 02494 
(781)444-8850 



Ward: 21 



Issue Date: 

Permit No: 
Utility Authorization Number: 
Permit Fee: 



11/02/2012 



ETS1 95099 



$35.00 



Purpose of Building: 

Existing Service: Amps: 

New Service: Amps: 

Number of Feeders: 

No. of Lighting Outlets: 

No. of Lighting Fixtures: 

No. ofReccessed Futures: 

No. of Ceil.-Susp. Fans: 

No. of Receptacle Outlets: 

No. of Switch Outlets: 

No. of Dishwashers: 

No. of Hydro Massage Tubs: 

Swimming Pool: NONE 

Security Systems: 

No. of Devices or Equivalent: 



Volts: 
Volts: 



0.00 
0.00 

Ampacity: I 

No. of Hot Tubs: 

No. of Oil Burners: 
No. of Gas Burners: 
No. of Heat Pumps: 
No. of Air Cond: 
Space/Area Heating: 
Heating Devices: 
No. of Water Heaters: 



0.00 

0.00 












Data Wiring: 

No. of Devices or Equivalent: 



No. of Meters: 0.00 

No. of Meters: 0.00 

No. of Ranges: No. ofEmergency Lighting Battery Units: 

No. of Disposals: Q FIRE ALARMS: 

No. of Dryers: Q No. of Zones: 

No. of Motors: No. of Detection and Initiating Devices: 

Total HP: No. of Sounding Devices: 

No. of Signs: No. orSelf Contained Detection/Sounding Devices: 

No. of Ballasts: Q Connection: N one 

No. of Transformers: Q Low Voltage Wiring: 

Total KWTONS: Q 

Telecommunications Wiring: 

No. of Devices or Equivalent: n 



Contractor: 










License Type: License Number: 



Description of work 



JEFF ANTONELLIS 
17APARK PL 
SOMERVILLE, MA 02 143 
(781)760-8187 



ELEC-JOUR 



000051372 



Temporary generator and electrical distribution services 
for a press event outside of 1325 Commonwealth Ave on 
November 5th of 2012. 




Boston Fire Department 
Fire Prevention Division 

1010 Massachusetts Avenue - 4 th Floor 
Boston, MA 02118 

Tel: 617-343-3447 Fax: 617-343-2197 



For BFD internal Use Only: 

Payment Received Date: 

Payment Number: 

Customer ID: 



Permit Number: 



APPLICATION FOR A GENJ 
Completed Permit to be: Mailed 




L PERMIT 



Picked up 

STARTING DATE: November 5, 2012 E jfolNC DATE:November 5 , 2 012 



CONTRACTOR'S NAME: Capron Lighting ann ga^nd rn 
CONTRACTOR'S ADDRESS: 278 West: Str-^t- 

Number Street " 

02494 PHONE: 781-444-8RRn 



Needham 



MA 



> 



City State 

FAX: 781-444-1408 



Zip Code 



E-MAIL ADDRESS: j ant one 1 1 is@cap ron . t- ~ 



Permit to be exercised at the following location: 



1325 Commonwealth Avenue 

Number Street 



City 



Allston. MA 



To Conduct the Following Temporary generator power for Blag ue 
dedication ceremony and concert on November 5th. 



And For the Keeping, Storage, Use or Manufacture of the Following Hazardous 
Material s (4)l5Q*w generator each with i^n gallons, of fljaggj 

and (1) 30kw generator wit h 100 gallons of d-iesel. 

After an »PP«"oved inspection by a Boston Fire Department Inspector of the location hrrfin n.m«i t»r *k. 7 r — . 

compIi-.ce with tbe Staftes of the Commonwealth, the ^S^^^^^l^^l^^^^ 
City of Boston, ,. d witM the safeguards and ot.er coWprcscribcd'S the'l'd ^"^^^^^^2: 



Date 





Applicant's Name (Print) j e 
Applicant's Signature / 
Applicant's Phoneyumber(s ) 78i-7fin-ai »7 

*********************** PAYABLE AT TIME OF APPLICATION****************** 
Revised 8/09. 




rnondd 




Boston Transportation Department 

One City Hall Square Room 721 Boston, MA 02201 
Telephone: 617.635.4489, Fax: 617.635.4295 



Traffic Receipt 



Permit*: OCCU-1 97486 



Work Type: Street Occupancy 



Applicant: INTERSTATE RENTAL SERVICE INC 
Location: 1117-1123 COMMONWEALTH AV 
ALLSTON, 02215 



Start Date: 
Duration: 
Expiration Date: 



11/05/2012 
1 

11/05/2012 




Boston Transportation Department 

One City Hall Square Room 721 Boston, MA 02201 
Telephone: 617.635.4489, Fax: 617.635.4295 

Traffic Receipt 



Permit*: OCCU-197488 Work Type: Street Occupancy 

Applicant: INTERSTATE RENTAL SERVICE INC 
Location: 161- BRIGHTON AV 
LSTON, 02134 



Start Date: 
Duration: 
Expiration Date: 



11/05/2012 
1 

11/05/2012 




# Of Officers Area 

No Police Detail Information. 



CERTIFICATE OF LIABILITY INSURANCE 



INTER-4 



OP ID: AK 

DATE (MM/DD/YYYY) 

11/05/12 



c.ffiflct. holder In I to, ot.uch LJdT ^ ' A sla "™M °" «* certified does not con*,, tights to th« 



PRODUCER 

Berry Insurance Agency 
9 Main Street 
Franklin, MA 02038 
Daniel P. Sullivan 



800-824-5201 
508-520-6914 



I wc N no. Ext.: 50 8-528-5200 



insured Interstate Rental Service Inc. 
Mr. Edward Jacobs 
384AmorySt. PO Box 300729 
Boston, MA 02130 



COVERAGES 



CERTIFICATE NUMBER: 



NAMEf CT Ann-Marie Kahanowitz 



address: akahanowitz@berryinsurance.com 



(a/c,no): 508-520-6914 



INSURER(S) AFFORDING COVERAGE 



INSURER A 



INSURER B 



INSURER C 



INSURER D 



INSURER E 



INSURER F 



St Paul Fire & Marine Ins. Co. 



The Travelers Insurance Co. 



Hanover Insurance Company 



NAIC# 



19038 



22292 



INSR 
LTR 



CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSUFWNC E AFFORDED ^7^^™™^^ ^ RESPECT T0 THIS 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS ^^^^mm S^^^S T ° AU ™ E TERMS ' 

POLICY EXP 



TYPE OF INSURANCE 



GENERAL LIABILITY 



COMMERCIAL GENERAL LIABILITY 
J CLAIMS-MADE [x] OCCUR 



ZPP10S831891247 



GEN'L AGGREGATE LIMIT APPLIES PER: 
PRO- 



POLICY 



JECT 



AUTOMOBILE LIABILITY 



LOC 



ANY AUTO 
ALL OWNED 
AUTOS 

HIRED AUTOS 



SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 



POLICY NUMBER 



07/01/12 



BA0C55676812GRP 



07/01/12 



(mm/ddIyyyy) 



07/01/13 



LIMITS 



EACH OCCURRENCE 

liAMAut I O RENTED 

PREMISES (Ea occurrence) 



MED EXP (Any one person) 



PERSONAL & ADV INJURY 



1,000,000 



100,000 



5,000 



GENERAL AGGREGATE 



PRODUCTS - COMP/OP AGG 



07/01/13 



COMBINED SINGLE LIMIT 
(Ea accident) 



BODILY INJURY (Per person) 



BODILY INJURY (Per accident) 



1,000,000 



2,000,000 



1,000,000 



1,000,000 



PROPERTY DAMAGE" 
(Per accident) 



UMBRELLA LIAB 
EXCESS LIAB 



PEP [ X 



OCCUR 
CLAIMS-MAPE 



RETENTION $ 



10,000 



WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE r^l 
OFFICER/MEMBER EXCLUDED? 

(Mandatory in NH) 1 1 

If yes, describe under 
DESCRIPTION OF OPERATIONS below 

Excess Liability 



N / A 



ZUP11N6621A1247 



07/01/12 



EACH OCCURRENCE 



07/01/13 



4,000,000 



AGGREGATE 



4,000,000 



XJUB3382T98112 



UHN9526756 



07/01/12 



07/01/12 



07/01/13 



07/01/13 



y WC STATU- 
ITORYIIMITS 



OTH- 
ER. 



E.L. EACH ACCIDENT 



500,000 



E.L. DISEASE - EA EMPLOYEE 



500,000 



E.L. DISEASE - POLICY LIMIT 

Limit 



500,000 
5,000,000 



^eranfabiliW IOnal insured/addi «°nal protected person o^ffltonfor 
".e: 11/5/12 &f1/6/12 



CERTIFICATE HOLDER 



CITYOFB 



City of Boston 

1 City Hall Plaza Rm#817 

Boston, MA 02120 



CANCELLATION 



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORF 
I^L EXPIRATION DATE HEREOF, NOTICE WILL BE DELIVERED 
ACCORDANCE WITH THE POLICY PROVISIONS. DELIVERED IN 



AUTHORIZED REPRESENTATIVE 



ACORD 25 (2010/05) 



Tho . rnl3n M , © 1988-2010 ACORD CORPORATION. All rights reserved 

The ACORD name and logo are registered marks of ACORD ^^a. 



CERTIFICATE OF LIABILITY INSURANCE 



INTER-4 



OP ID: A K 

DATE (MM/DD/YYYY) 

11/01/12 



^^^^^^^^^^^^ ^ «™™ »™ THE CERTIFICATE HOLDER. THIS 
BELOW. THIS CERTIF.CAtVoIS^^ BY THE POL.C.ES 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 



PRODUCER 



Berry Insurance Agency 
9 Main Street 
Franklin, MA 02038 
Daniel P. Sullivan 



800-824-5201 1 Ann-Marie Kahanowitz 

508-520-6914 ' 



insured Interstate Rental Service Inc. 
Mr. Edward Jacobs 
384AmorySt. PO Box 300729 
Boston, MA 02130 



COVERAGES 



CERTIFICATE NUMBER: 



wc N No.E rt »: 508-528-5200 
address: akahanowitz@berryinsurance.com 



(Are, no): 508-520-6914 



INSURER A 



INSURER(S) AFFORDING COVERAGE 



INSURER B 



INSURER C 



JNSURER D 



INSURER E 



INSURER F 



St Paul Fire & Marine Ins. Co 



The Travelers Insurance Co. 



4DDL K,,DDI ' 



NAICft 



19038 



INSR 
LTR 



TYPE OF INSURANCE 



GENERAL LIABILITY 



MSB 



COMMERCIAL GENERAL LIABILITY 
□ CLAIMS-MADE [x] OCCUR 



STJBR 

am 



GEN'L AGGR EGATE LIMIT A PPLIES PER: 

PRO- I 1 , 

JECT i I LOC 



POLICY 



AUTOMOBILE LIABILITY 



B 



ANY AUTO 
ALL OWNED 
AUTOS 

HIRED AUTOS 



UMBRELLA UAB 
EXCESS UAB 



PEP 



SCHEPULED 
AUTOS 
NON-OWNED 
AUTOS 



OCCUR 
CLAIMS-MADE 



RETENTION $ 



10,000 



WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE r^n 
OFFICER/MEMBER EXCLUDED? 

(Mandatory in NH) ' 1 

If yes, describe under 

DESCRIPTION OF OPERATIONS below 



ZPP10S831891247 



POLICY NUMBER 



POLICY EFF 
(MM/DD/YYYY) 



Equipment Floater 



N/A 



BA0C55676812GRP 



ZUP11N6621A1247 



XJUB3382T98112 



ZIM13S237181247 



07/01/12 



POLICY EXP 
(MM/DD/YYYY) 



LIMITS 



07/01/13 



07/01/12 



07/01/12 



07/01/12 



07/01/12 



each occ urrence 
damage- io rented 

PREMISES (Ea occurrence) 



MED EXP (Any one person) 



PERSONAL & ADV INJURY 



GENERAL AGGREGATE 



PRODUCTS -COMP/OP AGG 



1,000,000 



100,000 



5,000 



1,000,000 



2,000,000 



07/01/13 



07/01/13 



COMBINED SINGLE LIMIT" 
(Ea accident) 



1,000,000 



BODILY INJURY (Per person) 



BODILY INJURY (Per accident) 



07/01/13 



07/01/13 



PROPERTY DAMAGE 
(Per accident) 



EACH OCCURRENCE 



AGGREGATE 



1,000,000 



4,000,000 



4,000,000 



WC STATU- 
TORY LIMITS 



IOTH- 

J_ER 



E L. EACH ACCIDENT 



E.L DISEASE - EA EMPLOYEE $ 



E.L DISEASE - POLICY LIMIT 



FnsL° P Htt^ are , re ? u j red by written contraci are named as additional 
insured/additional protected person or organization for general liability 



Limit 
Ded. 



500,000 



500,000 



500,000 



1,000,000 
5,000 



CERTIFICATE HOLDER 



VINDALO 



Vindaloo Music, Inc. 
c/o Boulevard Management 
21731 Ventura Blvd. #300 
Woodland Hills, CA 91364 



CANCELLATION 



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
T^ EXPIRAT,ON ° ATE THEREOF, NOTICE WILL BE DELIVERED ^N 
ACCORDANCE WITH THE POLICY PROVISIONS. "tLIVERED IN 



AUTHORIZED REPRESENTATIVE 



ACORD 25 (2010/05) 



The Arnpn ® 1988-2010 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



CERTIFICATE OF LIABILITY INSURANCE 



VINDA-1 



OP ID: M S 

DATE (MM/DD/YYYY) 

11/01/12 



a«B nokter In linn of such end.ram™J«) ^ W ondonrement A sfefement on tnis cnnfe,,, does no! confer right, to th. 



PRODUCER 

Momentous Insurance Brokerage 
5990 Sepulveda Blvd, Suite 550 
Van Nuys, CA 91411 
Susan Brien 



818-933-2700 
818-933-2701 



insured Vindaloo Music, Inc. 

c/o Boulevard Management 
21731 Ventura Blvd. #300 
Woodland Hills, CA 91364 



COVERAGES 



CERTIFICATE NUMBER: 



CONTACT 
NAME: 



PHONE 
(A/C, No. Ext): 
E-MAIL 
ADDRESS: 



FAX 

(A/C, No): 



INSURER A 



INSURER(S) AFFORDING COVERAGE 



INSURER B 



INSURER C 



INSURER D 



INSURER E 



INSURER F 



Travelers Insurance Co 



Fireman's Fund Insurance Co. 



NAIC# 



INSR 
LTR 



CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFro^iDED^ Tl^Pn^^np^ npcnDfoc^^? Wl ™ RESPECT T0 ^CH THIS 

EXCLUS IONS AND CONDITIONS OF SUCH POLICIES. UMTsgS ^Y KvE BEEN REDUC^ BY ^AID Il^mI ^ ' S SUBJECT T ° AU THE TERMS ' 

ADDL 



TYPE OF INSURANCE 



GENERAL LIABILITY 



COMMERCIAL GENERAL LIABILITY 
CLAIMS-MADE | X | OCCUR 

PER EVENT 



POLICY 
AUTOMOBILE LIABILITY 



| [ PRO- 




I I .IFCT 





LOC 



B 



JNSE 



SUBR 

wvn 



ANY AUTO 
ALL OWNED 
AUTOS 

HIRED AUTOS 



UMBRELLA DAB 
EXCESS LIAB 



DED 



SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 



OCCUR 
CLAIMS-MADE 



RETENTION $ 



Nil 



WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 



POLICY NUMBER 



10P67773 



05/24/12 



T / ri 



05/24/13 



SSE31 2939432 



05/24/12 



EACH OCCU RRENCE 

TJAMAUfc I O RENTED 

PREMISES lEa occurrence) 



MED EXP (Any one person) 



PERSONAL & ADV INJURY 



GENERAL AGGREGATE 



PRODUCTS - COMP/OP AGG 



1,000,000 



1,000,000 



10,000 



1,000,000 



1,000,000* 



1,000,000 



COMBINED SINGLE LIMIT 
(Ea accident) 



05/24/13 



BODILY INJURY (Per person) 



BODILY INJURY (Pe r accident) 

PROPERTY DAMAGE 
(Per accident) 



EACH OCCURRENCE 



AGGREGATE 



WCSTATU- 
TORY LIMITS 



7,000,000 



7,000,000 



OTH 

£R_ 



cl^^^S^^x™^^ ^VXCE, INC., AND THE 



E.L. EACH ACCIDENT 



E L DISEASE - EA EMPLOYEE 



E.L. DISEASE - POLICY LIMIT 



CERTIFICATE HOLDER 



0000000 



Interstate Rental Service, Inc 
PO BOX 300729 
Boston, MA 02130 



CANCELLATION 



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORF 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELPVERED ^N 
ACCORDANCE WITH THE POLICY PROVISIONS. LifcLIVERED IN 



AUTHORIZED REPRESENTATIVE 



ACORD 25 (2010/05) 



ThpArnpn © 1988-2010 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 




Thomas M. Menino 
Mayor 



Boston Fire Department 
Fire Prevention Division 
1010 Massachusetts Ave - 4th Floor 
Boston, MA 02118 

General Permit 
PERMIT 



Permit #: opi»74m 

Issued Date: 11/13/2012 
Start Date: 11/5/2012 
Expires: 11/S/2012 
Fee: $38.00 
District 11 



CAPRON LIGHTING A SOUND CO INC 
278 WEST STREET 
NEEDHAM, MA 02494 



Contact at Site: Jeff Antonettis 
(781)444-8850 



Cell: 



Fax: 



at ^ s * na *nendments thereto, this permit is granted to be exercised 

1325 COMMONWEALTH AV 
ALLSTON, MA 02134 



The person accepting this permit shall conform to the Statutes of the O,™^.^ n ~ T~ " 

Prevention Regulations, the Boston Fire Prevention Code tte TLrL „f ^TT , * Comn,onWcalth of Massachusetts Fire 
TO. permit may be revoked at any time byT HeaTof the F^dTL I T« ^ C ° ndltionS of P-*- 

immediate revocation of the permit The \2aonV *T ^r^"^ 8 VK,,ahon of "V of its conditions shall result in an 

«*uvm oi me permit me person to whom this permit is issued shall indemnify and w . k m i„„ * nu. r „ 
from any damage ,t may sustain, or be required to pay by reason of the exerei* Trf «TS \- ** C,ty ° f 803,011 

himseltWlf any of his/her employees or agente^ IgTVe L ^ °l * ° f "* ** " M * Bl of 

condition of this permit * Wero,se ° f *" P""* or bv reason «ny violation of any 

Grartedby: Sieve LOSuOta 



-Attest too* %. Shea 



This is an original permit and MUSTAT ALL TIMES BE KEPT POSTED ON THE PERMISES. A renewal certificate must be 
obtained upon expiration from the BOSTON FIRE DEPARTMENT. 



